1553110/

E-G wm\S\“ UNITED STATES OMB APPROVAL
FORM lg\?toc.egn e SECURITIES AND EXCHANGE COMMISSION
geclo Washington, D.C. 20549 OB RUMBER: 32354076
Expires: ril 30,
way 23100 FORM D e s b s
0o
westin@S" "NOTICE OF SALE OF SECURITIES S
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([C] check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock and undertying common stock of EUSA Pharma Irc.

Filing Under {Check box{es) that apply): O Rule 504 0O Rule 505 Rule 506 [0 Section 4(6) O ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)

EUSA Pharma Inc.

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (Includ ”m
Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901 (215) 230-9620

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Inctud. 8048019

(if different from Executive Offices)

Brief Description of Business

The development and marketing of pharmaceutical products

Type of Business Organization

®E  corporation O limited partnership, already formed 0O other (please specify):
O  business trust a limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 02 06 B Actual DO Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T1d(6).

When To File A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis
due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC,

Filing Fee: There is no federal filing fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULCE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated oo the filing of a federal notice.

sec 19725 et e v o vt s e o ser ROCESSED 1072
currently valid OMB control number.
JUN 022008
THOMSON REUTERS
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Prometer & Beneficial Owner O  Executive Officer [ Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs EUSA Investors Offshore Holdings, LP

Business or Residence Address  (Number and Street, City State, Zip Code)
PBC-3, Peterborough Court, 133 Fleet Street, London, EC4A 2BB Attn: Howard Rowe

Check Box(es) that Apply: [ Promoter B Beneficial Owner DO  Executive Officer [0 Director O  General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Essex Woodloand Health Ventures Fund V11, LP

Business or Residence Address  {Number and Street, City State, Zip Code)
1 Grosvenor Crescent, Belgravia, London SWIW 9AR, United Kingdom

Check Box(cs) that Apply: O Promoter B  Beneficial Owner {3  Executive Officer 0O  Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
3i Global Ventures 2006-08 LP

Business or Residence Address  (Number and Street, City State, Zip Code)
16 Palace Street, London SWIE 5JD, Attn: Andrew Fraser

Check Box(es) that Apply: 0  Promoter B Beneficial Owner [0 Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first. if individual}
SV Lifes Sciences Fund 1V, LP

Business or Residence Address  (Number and Street, City State, Zip Code)
60 State Street, Suite 3650, Boston, MA 02109

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [  Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
TVM Life Sciences Venture VI GmbH & Co KG

Business or Residence Address  {(Number and Street, City State, Zip Code)
101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O  Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer O Director 00 General Partner and/or
Managing Partner

Full Name (Last name first, if individual}

Evans, Zoe

Business or Residence Address  (Number and Street. City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: 3 Promoter ®  Beneficial Owner [0  Executive Officer  ®  Director O  General Partner and/or
Managing Partner

Full Name (Last name first, if individual)

Stahel, Rolf

Business or Residence Address  {Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: B Promoter B Beneficial Owner B Executive Officer  E  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Morton, Bryan

Business or Residence Address  (Number and Strect. City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: O  Promoter O Beneficial Owner O  Executive Officer 8 Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Vainio, Petri

Business or Residence Address  (Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: O  Promoter [  Beneficial Owner [  Executive Officer B Director O General and/or
Managing Partner

IFull Name {Last name first, if individual)

Fraser, Andrew

Business or Residence Address  (Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: [0 Promoter [  Beneficial Owner [0 Executive Officer [E  Director O General and/or
Managing Partner

Full Name {Last name first. if individual)

Alberici, Gilles

Business or Residence Address  (Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 § Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: O Promoter DO Beneficial Owner O  Executive Officer [®  Director O General Partner and/or
Managing Partner

Full Name (Last name first. if individual)

Ando, Goran

Business or Residence Address  {Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: [0  Promoter [ Beneficial Owner O  Executive Officer [ Director 00 General Partner and/or
Managing Partner

Full Name (Last name first, if individual)

Parekh, Raj

Business or Residence Address  (Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first. if individual)

Crouse, William

Business or Residence Address  (Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box(es) that Apply: 0O  Promoter O Beneficial Owner @ Executive Officer O  Director O General and/or

Managing Partner
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Full Name (Last name first, if individual)

Cook, David

Business or Residence Address

(Number and Street, City State, Zip Code)

Heritage Gateway Center, 1980 S Easton Road, Suite 250, Doylestown, PA 18901

Check Box{es) that Apply: O Promoter [ Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

Check Box(es) that Apply: 0O  Promoter [0 Beneficial Owner [0 Executive Officer 0O  Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City State, Zip Code)

1-PH/2910974.1




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering? ... a =
' Answer also in Appendix, Column 2, if filing under ULOE.
2. *What 1s the minimum investment that will be accepted from any individual?.............cooooe b3 0
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNI? ........oovvivieiiiceici e essesebees & 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STALES)........c.ooveeieeeeeeceecceee e e e ee sttt san st sbersbessasssnanssssesnsernsnennesenmneneeneres ) Al StAtES
[AL] {AK] [AZ] [AR] [CA] [CO] ICT] [DE] [DC] [FL] [GA] [HI) (1D}
L] [N} [1A} (K5} [K¥] [LA] IME] (MD] IMA] MI] [MN] IMS) (MO]
|MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] {TX] [UT} [VT] iVA] |WA] [WV] (W1 [WY] [PR]
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUAL SHHESY....viiriiiii it irs st sers e e e as s s er e s ra s ra s TS T s P e sr e seasvenent TS eas ey sree e erasvanTaseanssrnsases ~ All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [BC] [FL] [GA] [HI} |1D]
[[L] |IN] [1A] [KS] [KY] |LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
fMT) [NE] [NV} [NH] [NJ} [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
IR] [SC] isDj (TN] [TX] [UT| [VT) [VA] [WA] [(WV] [WI] (wWY]| [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check "All States” or check individual States).......cooov.. .~ All States

{AL] [AK)  [AZ] [AR] [CA] [cO] [CT]  (DE] (DC] [FL] [GA] [HI] [1D]
[IL] [IN] (1A] (KS] [KY] [LA] [ME]  [MD]  [MA] (MI] [MN] [MS] {MO]
[(MT] [NE]  [NV] [NH| [NJ] {NM] [NY]  [NC] [ND] {OH] [OK] [OR] [PA]
{R]] [SC]  (SD] [TN] [TX] [UT [VIT  [VA] [WA]  [WV] [(wi] [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter "0z if answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
) . Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.. oo vvveeemrecrssess e seess s sssas oot eseas R bRt 1008 5 0
T 1] PP $ * 0 5
0O Common B9 Preferred
Convertible Securities (including wamants) .........c.oovevvenen $67.259.211 $67,259211
PAFINETSIID TUIEIESTS ......oov..voevveessseecemeeeessre s essseseesessssesssseessesesssesssseansssesesassssmre s ses s bt eenbis $ 0 5 0
Other {Specify: SOOI 0 3 0
TOUAL covvvvvcsvvseeesssessssissesssss s sss s sssss s s ssssases st ssssssssssresrnssssensssssasnenrsssssnsseseenns 9 OLs2902NT $ 67.25%.211
Answer also in Appendix, Column 3, if filing under ULOE
*The Series C Preferred Stock is convertible into the issuer’s common stock.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter AQz if answer is "none” or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIIEY IVESIONS...vvvvvvvvvesveeenessisrssss s ssaessssssessssreassasssssses st sssasessansesessessssesessensensensoress oo 18 $67.259.211
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of offering NOT APPLICABLE Security Sold
RUIE 505 ...oco1oeeevot et eeesss s eesess et bR Rt §
REGUIALION A .ot e st b e b b e s b a et 4 ea e etad s b et bt aa st me bt nae st n s $
5
s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known. fumnish an estimate and check the box to the left of the estimate.
Transfer AZETIUS FEES ...oviiiiiiiiimiensces s e crncssrssssersvessssssssnsssserssssnssnsesssnssesssssnssesessesenssesees L3 $
Printing and Engraving Costs .....covoireiirrcein e tceercen e sees s messesnessecsesressesseseansenes L) $
LEBAI FEES ... oo reese e ereseeee st sttt oottt mssnbassasbanstsssass s ssnes ) $_50.000
ACCOUTEINE FCES....ovveeiiiiieeii et ns e bt s ...Od 5
Engineering Fees....... 0 $
Sales Commissions (specify finders' fees separately)......ooiiieinncccceeee. 4 $

1-PHA2910974.1 6



Other Expenses (identify)

TOUAL oot e e e e e v esesens s s besasshe s ssanes sassass st sansasssesssansas e srssmnaseerbesetsenet b menbas e sbeanras

1-PH2910974.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totat expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross $_67.209.211
PrOCEEAS 10 ThE ISSURE." . ctiiiee it iiee st e s s e e e a e b o b e baEeas s s s s h s aae e oms st s e s s e maesnernas

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAlAMIES AN FEES..vevivieieiiteieririiii ettt es bt ns e et rebs b e e s e b s e e an e earan e r et enas os Os
PUFCHASE OF FEA] ESLALE ......vvevsveie v s seraensse s ssensssensssemsrssemsessensssensrssensssssrrassersssrinnss L) 9 as
Purchase. rental or leasing and installation of machinery and equipment.........coeeviveervennan, Os 0os
Construction or leasing of plant buildings and facilities.......c.ocerernneniiiccnnecncsceiene. O 8 as
Acquisition of other businesses (including the value of securities involved in this ES 22.403.361
offering that may be used in exchange for the assets or securitics of another issuer Os *
PUFSUANT L0 & IMETEETY v.veuvvvveerremrereeesssseasesen s tessssssesesnassessessbensassrneesessassssesnassssnassesssassssnses
Repayment of indebtedness. ............oovoueeiceeiieceeece e cee et ee e e Os 0Os
WOTKINE CAPILAL. ..ot csrecsiieseernr s srrrss i sss st s sss et assbensnensnassscnnsssansnssnsanssssoneersnseens ] B & $_44.805.850
Other (specify) as Os
COMUIIN TOIS......ooevvvveessviessiesens s s b ssseeees s s s ssses st sbs s sss s ss s ssssssst s Os ®S_67.209.211

®$ 67,209,211

Total Payments Listed (column totals added) .......ccoeeviriiivininnicecres e

1-PH/2910974.1



D. FEDERAL SIGNATURE

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature , 2}@/\0 Date
EUSA Pharma Inc. ) z May ” , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact
constitute federal criminal violations. (See 18
U.S.C. 1001.)

E.STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provistons Yes No
of such rule?............... ’

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request. information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
EUSA Pharma Inc.
N may /7 2008

Name (Print or Type) Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
o non-
accredited

investors in State
(Part B-[tem 1)

3

Type of security
and agpregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-[tem 2)

5
Disqualification
Under State ULOE
(if ves, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State]

Yes

No

Series C Convertible Preferred Stock

Number o
Accredited
Envestors | Amount

Number of
Non-
Accredited
Investors

Amount]

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

$25,150,003

5 10,702,129

Ml

MN

MS

MO

1-PH/2910974.1
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APPENDIX

Intend 1o sell
to non-
accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
Under State ULOE]
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes

Series C Convertible Preferred Stock

Number of]
Accredited
[nvestors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

5D

TN

TX

uT

VT

VA

WA

wv

WI

wY

PR

1-PH/2910974.



W

Foreign = Thirteen accredited investors purchased $42,109,208.

-
.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.
AR T

Check Box{es) that Apply: O Promoter O Bencficial Owner v Executive Officer 0O Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

New, Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)

300-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer v Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Caddy, David

Business or Residence Address (Number and Street, City, State, Zip Code)

500-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: O Promoter 0O Beneficial Owner tJ Executive Officer v Director General and/or
Managing Partner

Full Name (Last name first, il individual)

deBoer If, Louis Lee

Business or Residence Address (Number and Street, City, State, Zip Code)

500-750 West Pender Street, Yancouver, British Columbia, V6C 2T7 Canada

Check Box{es) that Apply: O Promoter O Beneficiat Qwner 0 Executive Ofticer v Director General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Spain, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

500-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer v Direclor General and/or
Managing Partner

Full Name {Last name first, if individual)

Zacharias, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

500-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: O Promoter B Reneficial Owner [ Executive Officer v Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Baker, Thomas

Busincss or Residence Address (Number and Street, City, State, Zip Code)

500-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: O Promoter O Beneficial Owner v Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Lovell, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
500-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

CWI1865460.1



Check Box(es) that Apply: 3 Promoter [ Beneficial Qwner v Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Nunn, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

S00-750 West Pender Street, Vancouver, British Columbia, VoC 2T7 Canada

Check Box(es) that Apply: 0O Promoter O Beneficial Owner v Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Buhr, Karl

Business or Residence Address (Number and Street, City, State, Zip Code)

5010-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: O Promoter O Beneficial Owner v Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, it individual)

Brownmiller, Audrey

Busincss or Residence Address (Number and Street, City, State, Zip Code)

300750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner v Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Stetson, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)
500-750 West Pender Street, Vancouver, British Columbia, V6C 2T7 Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of'a single Unit? ...

4. Enter the inlormation requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be
listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set fonh the information for that broker or dealer only.

Yes No
O ™
N/A
Yes No
a =

FFull Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)..........ovcveiveninnnn,

rereeeen. O All States

AL] [AK] [AZ] [AR] [CA] [CO] [CT] IDE] (DC| FL] [GA] [HI] (D]
[11.] [IN] [LA] (KS8) [KY] [LA] [ME] [MIDD] [MA] [MI] [MN] [MS] [MO]
[MT) INEl [NV} [NHl [N [NM] [NY]  INCI  [ND]  [OH)  |OK]  [OR) [PA]
[RI] [5C) [SD] {IN] [TX] [UT] [VT) fval [WA] [WV] [WI1] IWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1a105" 0 ChEck IIAIVIAUAL SLRIES)...oiieirrirereriieeriiees e ese et et bt s sbrass s searsssbtaa sessaebatsass s rasssssasssesnssbessesesrass s reasanssessemsansenss . O All States
(AL IAK]  |AZ]  |AR]  [CA]  |CO]  [CT]  [DEl  [DC]  [FL|  [GAl  {H)] (D]
tL] {IN] [TA] [KS] [KY] [LA] IME} [MD] [MA] [MI] IMN] [MS] MO|
[MT) [NE] [NV] [INH] INJ] [NM] {NY] [NC] IND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] {UT] IvT] [VA] [WA] [WV] [W1] (WY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All S1ates™ oF Check INAIVIGUAD STAIES)....c.ovivee i ceececeeits et ees e sess s e st eresee st e seeseeressessas st sneseesess e oo sesassstasssnraasasatsersreanates . [0 All States
[AL] IAK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] IGA] [HI] 11D]
[1L] |IN) [TA] [KS) [KY] [LA] [ME)] [MD] MA] [MI] [MN] [MS] MO
[MT] INE] [NV [NH] [N1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] 15C] [SD] [TN] (TX] (un IVTj (VA] [WA] [WV] [WI] [WY] [PR]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)

CW1865460.1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already *Amount of *Amou.n_t of
sold. Enter "0" il answer is "none" or "zero". If the transaction is an exchange offering, check this Securities Offered Securities
box O and indicate in the columns below the amounts of the securities offered for exchange and for Exchange Already
already cxchanged. Exchanged

Aggregaie Amount
Type of Securily Offering Price Alrcady Sold
DIEDL. ottt e et vttt et s r e e e e SRR e nea e et eene et et be e 5 g 3

O Common v Preferred 3,000,000 Y
Convertible Securities (including warrants) $ 0 % [j
PartnErSHIP IMETESES 1ouvuiueeiieuienet et eem e rete b seme bbb sttt bt bbbt et 5 0 s 0
Other (Specify | T 3 0 3 [/]
1 O OO SO OO OTOPUROPRI b 3,000,000 ¢ 3,000,000
Answer also in Appendix, Column }, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter **0” if answer is “nonc” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAUEA IMVESLOIS. ..ot eece e e s ees e as e emesasss s e bbbt s s b ass bbb bt 1 5 3,000,000
NOM-ACETEATLEA IMVESIOIS..eeeereceieeet et eeie s cs e eeaaeb s sat e asas st et eb £ anm e naesesreans s enreee [/ $ 0
Total (for flings UNAEr RUIE S04 OMIY) .. rororooroeo oo eeeeeeeeeseeeereeeeeseeeseessesseesesseesesseenssseeseene 0 $ 3,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C - Question L.
Type of Dollar
Type of Oftering Security Amount Sold
REBUIZLION A Lo is s sreens et ess st vas b ras e ras e s e b e s ser s e besbrabsben e b sabnrsesbenr e sernersasassnns N/A $ N/A
TOUAL .....orceve e ettt e ea e bbbt s e e et s e rne e r e s nne e eaarea N/A 5 N/A
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution ofthe
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABCIEUS FEES 1..oovvirvieiriis e et essas st en s sss bt b s st ss bbb n s srmsrsserenssrssnses 0O s [/
Printing and ENgraving CostS......ccerviurerinearnieamersrsirsssesssessresrsssesssesse s rasessssss soscresesescsenen O % 0
L.egal Fees O s 0
ACCOUNTINE TS cvvt it seer s ieree ettt s et b et st be et et s emseae e basste s st sbbeasstenassebenserentntane o s [/
ENBINEETINE FOESc.oiiiiritiieirecsiesesette sttt cee et sea st eea e see st semsaesesesse s seesasessensessenssssemssenneabsessssen O s 0
Sales Commissions (specify Minders’ fees SEPArately) ..o v e O 3 [/
Other Expenses (finder’s fee) O 3 0
TOLAE 1ottt et et e et s et eess st s s eas s st essenssean s enseeenssanseeassameseras e teerassnneeen 0o s ]
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross 3.000.000
PrOCEEUS 10 T8 ISSULE. 1ottt eeiee e s ce et coeeeet b e eee et eebmbeemeeeesseeseme s s eabbtsadeeen s aabansnesnsansensaesrnas $ s

CW18635460.1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer sct forth in response to Pant C —Question 4.b. above.

SAIANCS AN FEESvveerir e e e h et r R e
Purchase of real E51AIC .o s
Purchase, rental or leasing and installation of machinery and equipment ........ccoecniccniinninan,

Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger)......

Repayment of INdebtedness...c.cooeii oo cerrenr et s e e
WOTKINE CAPITAL covietirericecre et e et e re e st ae st e vne s vms e e en v e e er e ad et sacarenane
Other (specify)

COlIMI TOLAIS .ottt et e me e e et s s eb et b
Total Payments Listed (column totals added) .......c.oooeoeieeoeiioeereeeeeee e

as
as
os

Os
as
0Os
Oos

v

Payments to

Officers,
Directors, & Payments
AfTiliates To Others
]
[/
$
f $ )
g $ ]
0 $ 3,000,000
] $ ¢
0 $ 3,000,000
v$ 3,000,000

D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer 1o furnish to the U.S. Securjdes ahd Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant toffaragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undcrs;ggzd(ﬂuly authorized person. If this notice is filed under Rule 503, the following signature

Issuer (Print or Type) Signatur,

Stockgroup Information Systems Inc. én

Date

May 11, 2008

Name of Signer (Print or type) Title of Signer (Print or Type)

Marcus New President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

CW1865460.1




E. STATE SIGNATURE

I.  Isany party described in 17 CFR 230.252(c), {d). (¢) or () presently subject to any of the disqualification Yes No
provisions of such rule? a ]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed, a notice of Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

cstablishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents 1o be {pa€ and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. /

Issuer (Print or Type) Signatyfe Date
Stockgroup Information Systems Inc. May /. [/ , 2008
Name of Signer (Print or type} Title of Signer (Print or Type)

Marcus New President and CEO

Instruction:

Print the name and title of the signing representative under this signature for the state portion of this form. One copy of every notice on Form [) must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures

CW1865460.1




APPENDIX

i 2 3 4 5
Disqualification
under State
ULOKE (if yes,
Intend to sell to attach
non-accredited Type of security and agpregate Type of investor and amount purchased in State explanation of
investors in State offering price offered in state (Part C — [tem 2) waiver granted
(Part B —Item 1) (Part C - Item 1) {Part E - ltem I)
Number of
Number of Non-
Accredited accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
cO
CT
DE
DC
FL
GA
HI
D
IL X Preferred Shares at $1,000 per | I 3,000 0 X
Preferred Share; each Preferred
Share, upon conversion entitles
the holder to 2200 common
shares of the Issuer, has an annual
dividend of 7% payable in cash or
stock at the option of the Issuer, is
non-voting unless converted, and
automatically converl into
common shares after two years.
The preferred shares cannot be
converted for 180 days and the
Issuer may redcem them at any
time afier 90 days by paying
110% of their value. The
conversion  price is cqual to
$0.4545 per share.
IN
1A
KS
KY
LA
CWI1865460.1 Page 1




APPENDIX

5

Intend to sell to
non-accredited
investors in State
(Part B — 1tem 1)

Type of security and aggregate
offering price offered in state

(Part C - Item 1)

Type of investor and amount purchased in State

{Part C - Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted
(Part E - Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Non-

Number of

accredited
Investors

Amount

Yes No

ME

MD

MA

Vil

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

TN

TX

ur

CW1863460.1

Page 2




APPENDIX

5

Intend to sell to
non-accredited
investors in State
(Part B - Item 1)

Type of security and aggregate
offering price offered in state

(Part C-ltem 1)

Type of investor and amount purchased in State

(Part C—Ttem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted
(Part E — [tem 1)

Number of
Number of Non-
Accredited accredited
State Yes No Investors Amount Investors Amount Yes No
VYT
YA
| WA
i WV
| Wi
|
| wY
‘ PR
CWI1B65460.1 Page 3




